, 9 th line, "Former smoking" was corrected to "Hemodialysis". On page 10, Figure 6 , the images for A and B were the same and have now been corrected. The corrected Figures and Table are presented below.
The authors regret the errors. The online version of the article has been updated and is available at http://jaha.ahajournals.org/content/7/5/e007959 Figure 1 . Flow chart of abdominal aortic aneurysm (AAA) patient inclusion and reasons for exclusion. Patients with small AAAs, defined as a maximal diameter of >30 mm and <55 mm, were retrospectively taken into consideration. Of a total 1515 patients, those who underwent AAA repair within 150 days of diagnosis, those with a short follow-up of <150 days, those who had no follow-up computed tomographic scan, and those diagnosed as having Marfan syndrome, IgG4-related disease, saccular aneurysm, infectious aneurysm, traumatic aneurysm, inflammatory aneurysm, or congenital aneurysm were excluded. After these exclusions, 213 patients with small AAAs remained, and of those patients, 49 participated in the cardiac rehabilitation program. Finally, 88 patients remained after propensity score matching.
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ª 2018 The Authors. Published on behalf of the American Heart Association, Inc., by Wiley. This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes. Data are given as meanAESD unless otherwise indicated. AAA indicates abdominal aortic aneurysm; ACE, angiotensin-converting enzyme; AT, anaerobic threshold; ARB, angiotensin II receptor blocker; BMI, body mass index; CAD, coronary artery disease; COPD, chronic obstructive pulmonary disease; CVD, cerebrovascular disorder; Dd, diastolic diameter; Ds, systolic diameter; EF, ejection fraction; HbA1c, hemoglobin A1c; HDL-C, high-density lipoprotein cholesterol; hsCRP, high-sensitivity C-reactive protein; IVSth, interventricular septal thickness; LDL-C, low-density lipoprotein cholesterol; NGSP, National Glycohemoglobin Standardization Program; peak VO 2 , peak oxygen uptake; PWth, posterior wall thickness; T-chol, total cholesterol; VCO 2 , CO 2 output; VE, ventilation; and WR, work rate. *The patients undergoing hemodialysis were excluded. Figure 6 . Correlation between the abdominal aortic aneurysm (AAA) expansion rate and systolic blood pressure (SBP) parameters in the rehabilitation group (n=49). Before the rehabilitation program, the AAA expansion rate had no notable correlation with SBP at rest (A), no correlation with SBP at exercise with a modified anaerobic threshold (AT) level (B), and no DSBP during exercise (SBP at exercise with modified AT level-SBP at rest) (C). After the rehabilitation program, the AAA expansion rate was not correlated with SBP at rest (D) but was significantly correlated with SBP at exercise with a modified AT level (E) and DSBP during exercise (F).
